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The Poor-Law Commissioners have pro-

bably little to do; or, moved by some- pangs
of consoience, the Board may feol a sincere
solicitude to repair the injuries which it has
inflicted upon the Poor, by the abrupt intro-
duction of the Tender scheme. It may

seek, as a Vaccination Commission, to atone
for the crimes of the Poor-Law Commission,
and, in the metempsychosis, fondly hope to i

purge away the dross of its anterior state of
being,-to make the cow expiate the cruel- 

I

ties of its first incarnation.

A little reflection must convince the Poor-

Law Commissioners-if their contrition be

sincere&mdash;that they can only add to the list of
evils which they have committed, by rashly
undertaking duties which they are not quali-
fied to perform.
The Vaccination Board must be abolished

if the present Bill be carried.
The " Vaccination Extension Bill, in its

present form, will inevitably fail. It must

be extensively amended, or it will be inef-
fective ; and the committal of its execution
to the Poor-Law Commissioners and to Mr.

CHADWICK, will be sufficient to deprive the
measure of the support of the medical

profession.

Practical Observations on Distortions of the
Spine, Chest, and Limbs; together with
Remarks on Paralytic and other Diseases
connected with Impaired or Defective Mo-
tion. By WILLIAM TILLEARD WARD.
London: Renshaw. 1840. 8vo, pp. 202.
THE observations-of Mr. Ward on spinal l

deformities are a simple expos&eacute; of his owii y
views on the treatment of these affections.
We are not, therefore, to expect anything !,
like a complete, or even an imperfect history
of spinal distortions. Indeed, almost every
page in Mr. Ward’s book shows that as his

literary citations are drawn, for the most
part, from the last century, so his ideas, and
many of his doctrines, belong to the days
which are gone by. It is better, however,
that a man adhere staunchly to his own

opinions, particularly if they bear the stamp
of originality, than content himself with the
servile task of picking up the crumbs from
under his neighbours’ tables. After some

preliminary observations on muscular exer-
cise, Mr. Ward takes up the subject of
&deg;&deg; Distortion of the Spine." This he defines
to be " an alteration in the natural form of
the spinal column, without caries of its bony
structure." It is of two kinds, the lateral
and the anterior, the former chiefly affecting
young persons, and the latter the aged. Mr.
Ward considers that distortion of the spine
is considerably on the increase, and attri-
butes its increased frequency to the present
mode of educating females of the upper
classes. It also, frequently, has its founda-
tion in improper nursing, and in the had diet
of children during weaning; but when incur-
vation of the spine occurs after six or seven
years of age, the chief cause is a want of

proper exercise.

Surgeons, according to Mr. Ward, gene-
rally imagine that distorted spine always
has its origin in caries of the vertebra?, or in
a morbid state of the bone tending to it;
this idea he combats. The curvature most

frequently takes place towards the right
side. Mr. Ward is of opinion that this can
be explained by the fact of the right side of
the body being more heavy than the other.

In order to illustrate the comparative fre-
quency of the different forms of spinal cur-
vature, Mr. Ward gives a Table of 2b2 cases
which have fallen under his observation.
Of these there were&mdash;

Curvature to the right, without
disease ...................... 230

Curvature to the left, without
disease ...................... 10

I Posterior curvature, without dis-
i ease ........................ 9

Posterior curvature, with disease 30

Incurvation of spine ............ 3

It is to be regretted that Mr. Ward has
not mentioned where the above cases were
observed, nor amongst what class of patients;
at all events, his Table coincides in a very
remarkable manner with the one which was

published in a late Volume of THE LANCET,*
by Mr. Hale Thomson, whose views and
opinions, although attacked by some wtiters,
are thus singularly supported by the experi-
ence of Mr. Ward. Thus, of 300 cases ob-
served by Mr. Thomson, there were-

Curvature to the right, without

disease ...................... 240
Curvature to the left, without

disease ...................... 12

* Vol. ii. 1838-9, p. 132.



134

Posterior curvature, without dis-
ease ........................ 11

Posterior curvature, with disease 34

Incurvation of spine ............ 3

In the treatment of distortion of the spine,
our author trusts chiefly to position, and the
exercise of certain muscles. In anterior
incurvation the recumbent position is advi-
sable, though not absolutely necessary ; in
lateral incurvation the recumbent posture is
of essential importance. The second indi-

cation is fulfilled by compelling the muscles
to exert themselves with energy to restore
the spine to its natural situation.
" One of the methods (says Mr. Ward)

that I employ for this purpose, and the de-
tail of which will place the subject in the
clearest point of view, is the following :-
A weight appended to a cord is passed over
a pulley, and the other extremity, having a
strap attached to it, is fastened round the
patient’s head ; the pelvis being fixed, the
patient is directed to raise the weight by
drawing the head and trunk backwards, and
to repeat this effort until fatigue is produced. I,
The frequency of repetition of this exercise
of the muscles, and the weight of the body
to be raised, must, of course, depend on the
patient’s strength. After each effort it is
advisable to take rest, by laying down on a
couch orsofa, in order that the muscles may not
be placed on the stretch, and thus prevented
from recovering themselves. This mode of

exercising the muscles is equally applicable
to the anterior curvature of the spine, when
not connected with caries, as to that which
takes place laterally."
Mr. Ward rejects altogether the use of

mechanical contrivances. We would refer

our readers to the work itself for Mr. Ward’s
notions respecting deformities of the chest,
contractions of the limbs, paralysis, and
chorea, for we do not find that we possess
courage enough to continue an analysis of
a work which is so totally barren in a scien-
tific point of view.

SQUINTING. 

Cure of Congenital Squinting by Divisioyd of
the Internal Straight Muscle of the Eye.
By Professor DIEFFENBACH, of Berlin.
IN a late number of THE LANCET we an-

nounced that Professor Dieffenbach had

successfully applied to strabismus the ope-
ration of the division of muscles. The

following cases illustrate the efficacy of this
simple and most successful operation :-
CASE 1.&mdash;The subject of this operation was
a child seven years old, whose eye was

drawn far into the inner angle of the eyelids
so as to produce considerable disfigurement.
The operation was performed in the following
manner :-The head of the child was held
against the chest of one assistant, while
another with two hooka kept the eyelids
widely apart. The operator then passed a
third hook, which he gave to a third assist-
ant to hold, through the cunjunctiva, and to
some depth in the subjacent cellular tissue
at the internal canthus. He next fixed a fine
double hook in the sclerotica at the innep
angle, and, taking it in his left hand, drew
the eye outwards. Then cutting into the

conjunctiva close to the ball, where it is
continued from it to the internal canthus,
and penet. ating more deeply by separating
the cellular tissue by the side of the sclero.
tica, he divided the internal rectus muscle
close to its insertion with a fine pair of
scissors. The eye was immediately drawn
outwards by the external rectus, as if it had
received an electric shock; and in another

instant became straight, so that there was
no difference perceptible between its direc-
tion and that of the other eye.
The haemorrhage during the operation

was but slight, though sufficient to impede
it. The after-treatment consisted of cold
lotions; no inflammation ensued, and withia
eight days the cure was completed.
CASE 2. Carl Gerhard, aged 10, affected

with squint since his fourth year. His
parents, wishing him to become a printer,
were anxious to have this defect removed,
as it interfered with composing. The right
eye was so completely drawn into the inner-
angle, that, on a first view, the point of
junction of the iris and sclerotica formed the
centre of the anterior surface of the eyeball.
By an effort the eye could be drawn from
the canthus and placed straight, but could’
not be turned at all outwards. The opera-
tion was performed as in the last case, the
conjunctiva being cut through, and the
sclerotica laid bare to the extent of four
lines, in order to bring the muscle into view,
which was cut with a curved scissors as
before. The squint was gone; the eyeball,
when at rest, stood nearly straight, or rather
a little turned outwards ; and could be
turned more readily by the patient’s efforts
in this direction than inwards. All the other
movements of the eye were free. The
bleeding was here much less than in the
former case, and caused no interruption.
The sudden turning of the eyeball outwards,
observed in the first case, did not take place
here.
The boy felt quite well on the following

day. He could separate the eyelids without
difficulty. The conjunctiva in the inner

angle of the eye was red. The eye was

nearly straight, only turned a little more
outwards than the other. In eight days the
cure was complete, and the eye quite
straight.


